40876 


MARYLAND STATE DEPARTMENT OF ao 18 Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


uf 
counry Harford MARYLAND stare MG. COUNTY d 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY|| CITY (If outsidg-yorporate ijmita write RURAL/and give nearest town) 
pea Peo ve nearest, tow! (in this ce) OR 
Off: TOWN bees 


avre de *Yrace 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 1 7 ADDRESS e 

INSTITUTION Of Harford Memorial Hospital 4, A ; f, ' 

3. NAME OF (First) (Middie) (Last) DATE (Month) | (Day) (Year) 
(Type or Print) HERMAN EUGENE AMS | DEATH L/ 25 » 55 


5. Mad 6. Racke OR | in WIDOWED, DIVORG »,| 8. DATE OF BIRTII: |" AGE "Sh, birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
C } ; et 2 Mon! Days { Honrs | Min. 
Male ate (Specify) : Wiis e Even 3 <7 hee | | 
10a. USUAL OCCUPATION (Give kind of | 10b. Meh: OF poe ESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
et A ay CouNT! 
_Lrrave eG cee 


(74 
| MOTHER'S MAID 


The correct 


ly. 


any 


information carefi 


i 


v work done during most of work life, 


even if retired): Ty, of Tiwer 


138. FATHER’S NAYE: 


item of 


i 


il 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


15. Was Deceasep Ever In U.S. ARMED Forces Le SociAL Security No.: | 17. INFORMA) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
-633/ | Wy 


service) 
18. MEDICAL CERTIFICATION 


= Interval BETWEEN 
1. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH: On btt ane ‘Delhi 


mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, liga 
giving rise to the above cause DUE TO 
wraiths: seeding ewe ty 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELA’ TO 
DISEASE OR CONDITION CAUSING DEATH. _...... 


19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
LS 4 Yer NoO 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, meer 21e. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (} OF street, office bliz., ete, 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | Ze; INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF fie at Not while 

INJURY Ml wane at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy X%, Inspection (), Inquiry (, and 


find that death resulted from: Natural causes ], Accident [1], Suicide (J, Homicide [], Undetermined cause Q). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER 11/25/55 
M. D. ASSISTANT MEDICAL EXAM. 


age is especially important. Physicians: please write the causes of death clearly and legi 


238. BURIAL, C (ATI 
REMOVAL ‘ispeclig)': 


Dive a Wee dened BRE Hs Se 


VS. A1BA - 5-53 


fter death. 


@ hours 2 


te be executed within _ 
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TO ATTENDING @ 


led with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 108 "7 
a 


1OS7EERTIFICATE OF DEATH Se yale 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 


a 


COUNTY MARYLAND STATE COUNTY 
CITY [If outst iF it LENGTH OF STAY pt hy outside forporate ilmits, write RURAL end give neerest town) 


Wal ab ef Jee He 


{if ruraf give tocetion) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
NAME OF First) (Middle) (lea cc oe 
DECEASED Q ; = 
(Type or Print) a ; $ a w03 
SINGLE, MARKED, DATE OF BIRTH 9. AGE lent bithdey | _IFUNDERT YEAR [IF UNDER 24 HRS. 
; PE UNDERZAIHES, 


We WrOEr ‘OR! 45O ee aie Me Hours lige 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS HH. BIRTHPLACE (State or a country) 12, CITIZEN OF WHAT 
done during most of working fife, evan If OR INDUSTRY q f COUNTRY? 
Ni 


retirad} e —— ak 
13, FATHER’S NAM 14, MOTHERS MAIDEN j 
Gg 
15. WAS DECEASED ak Te U.S. 2 FORCES? 16. we SECURITY NO. £6 & ADDRESS 
{Yas, no, or = {if Yes, give wer or detes of service} 
I ] P 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


57}. / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
<a ae 5) Sak E Pi 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE, OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [~~ No [] 


21e. ACCIDENT WAS UNDERLYING [J | 21b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ae INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not whila 
Melo ee) dear ase 


23, BURIAC, CREMATION, DATE THEREOF 
(OVAL (SPECIFY) 


tt th cee s ‘ae ee Mh, 


24. REC'D BY REGISTRAS REGISTRARS SIGNATURE ‘25, FUNERAL DIRECTOR'S “A ADDRESS 


an Phen F-14954 FOE 


LOCATION en or county) 


MARGIN RESERVED FOR BINDIN' 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: ‘all: 


vs. A15— 10-53 


please write the causes of death clearly and legibly. | 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 78 
10896 CERTIFICATE OF DEATH Rees Diet, Ne. Lopeds.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY HWarror> ___MARYLAND STATE Ma. COUNTY =) ARFORD 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 


OR and give nearest town) in this place) OR 
Ways. TOWN “Rurnac- Dari INGTON ~*~ 


TOWN'RY RAL- DARLING TON 


pa HOSPITAL OF STREET. (if rural give location) ] 
> INSTITUTION OR ADDRESS 
Qs ee 
TREET ADDRESS wn U. 4 “Rovure 
3. NAME OF (First) eam (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Acseer Wee Aswron DEATH: ON. \>, 1955 
3. SEX: 6. COLOR OR |7. SINGLE, WEEE 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNocr 1 vran 


? UNDER 24 Hes. 
Hours | Min, 


wi “co hdl DIVORCED, 


Months| Days 


\ va 
Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. pa OF BUSINESS 
i INDUSTRY: 
cven tA MER SRL, 
13, FATHER’S NAME: 


Rictars Aswron 


18, WAS DECEASED Ever IN U.S. ARMED Forces? 18. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Yes, Ne 23 (If Yes, give war or dates 219-017-3514 Nina RaAswren,; yaAR Lineron , Mo. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH GNGkT ARG 4Oeeer 
baie’ (tat Cnget. Ys ie Pass. j 
IMMEDIATE CAUSE (Ay PG. 
DUE TO 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


ba Feet 


BIRTHPLACE (State or foreign country) : 


Mar. \, (ets 


12. CITIZEN OF WHAT 


v aa A. 


CoromBus, Oyro 


14. MOTHER'S MAIDEN NAME: 


Euvza Me Grew 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (a) NO ins 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
While oO Not while 
rk 


M. at wo! at work 


22. I hereby certify that I attended the deceased from He Lin. ig 1g SS to Wey 12. 2..., 195%, that I last saw the deceased 
e cnakiee i ,19 KG) and that death | occurred at Mt AS a M, from the causes and on the date stated above. 


SIGNATURF Bl a ie IGNED 
D. Mn indice 
23. BURIAL, CREMATION, | DATE THER! NAME CEMETERY OR hed! OCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
vrian___'Nov.4Gi nes Dasune von “Darune TON ’ Ma. 
ADDRESS 


DATE REC'D BY LOCAL 


me Mb 


Nov Moy AR'S SIGNATUR! | 24. FUNERAL DIRECTOR 
14, itl Pound oun. a 


— 


hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10874 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1, PLACE OF DEATH 


R 


COUNTY 


2. USUAL aE AA) (HOME) OF DECEASED 


MARYLAND 


CITY — (If outsida corporate fimits, writs RURAL 


OR and give naarest a a 
UL IOWN Lf BRE. TOWN de (o ?, Z @ (a 


LENGTH OF STAY 
{In this placa) 


ab 


STATE LAR. E> COUNTY Lda & Le Kk 
ue ‘Ca EY cépborete timits, write RURAL and give naafas! town) 


TOWN 


‘STREET oaD tural give a 
‘ADDRESS } 


Aaa I es OR 

INSTITUTION OR 

STREET ADDRESS 
3. 


NAME OF 
DECEASED 
(Type or Print) 


— 


coe, VAs aie? 
WIDOWED, pie i 
(Specify, , 


Rs ese 


o 
A Gel (Month) (Day) 


a. 
DEATH Z 
DATE OF BIRTH 


9. AGE let o AP 
Brice WIE a4 & a 


[Last ae) 
19 
iF UNDER 24 HRS. 
Hours Min. 


“4 Tou) 


10a, USUAL ae (Giva kind of work 
done during most of working Jifa, avan if 


EOLELIVL} 


led in by the funeral director, the third copy pf this 


YURO » E yamepiate cause 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


WS DECEASED EVER IN U.S. ARMED any) 16. SOCIAL SECURITY NO. 
i "He unk.) {lf Yes, give war or datas of servica) Fs ‘ 


I DISEASES OR CONDITIONS DIRECTLY LEADING ODFATH 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


WF UNDER 1 YEAR 
Months | Days 
iI, BIRTHPLACE (State or foreign OE 
i Ff 


| 12. 
14, MOTHER'S MAIDEN NAME 


LIAR ow Lange 


17. INFORMANT & ADDRESS 
ReDe Merrie NO a 


John T, Bair =— 
18. MEDICAL Satna crue 
ONSET AND DEATH 


ae lagi OF aes 
OR INDUSTRY, 


Lit) HA 


CITIZEN OF WHAT 
COUNTRY? 


USA 


LOG, 


19a, DATE OF OPERATION 
—_—" 


19b, MAJOR FINDINGS OF OPERATION 


—_— 


= 20. AUTOPSY? 
yes [[] NO = 


OR CONTRIBUTING us DEATH 


2la. ACCIDENT WAS UNDERLY| | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, factory, 
OF INJURY ae offica bidg., ate.) 


WHERE DID INJURY OCCUR? (City or town) 


— 


(County) (Stata) 


| 2ic. 


2id, TIME OF INJURY (Month) (Day) 
—— 


(Yaar) 


22. I hereby certify that | attended 
alive on... Na. mp ZLa9. Gee 

a er 
Hoe Pol ~D: 


23. “BO at CREMATION, 


Tar 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


{Hour) 


= ff YOM. 


“DATE _THEREO 


Nov.29,1955 


] i, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 


howe ol esnteare ala 


al work 


Vid | Chg Tes e thot | last saw the deceased 
a from %, causes and on the date stated above. 


ADDRESS ({Streat, clty, town, stata) DATE S{GN' 
fy ne. C2. hu hl jak 


LOCATION re town, dr county) 7 {Sias) 


zr-and that death oceurred a 


YS us ON di 


NAME OF CEMETERY OR CREMATORY 


ae Air Memorial Gardens 


Cl 
: Ad} 


VS AISC uid 10M 


24, pe BY REGISTRAR 


[gp 2 §- SS) 


vate / 


Aas 5 SRT 


IGATURE 


Oma § Son, 
Ye. te Af \ 


Con. 20. | HERE, 


ping yiagion aes 
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hours after death. 
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The bottom copy may be retained by the hospital or attending physici 


TO ATTENDING Ld 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


19897 CERTIFICATE OF DEATH 


10880 
Reg. Dist. No./, Bod. 


~ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND stare, Maryland coun, _ Harford 
CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
x ts and give neerest town) {in this place} oF 
TOWN Bel Air, Rural 2 wks. . Hdgewood, Rural *K 
a HOSPITAL OR ‘STREET (if rural give locetion} 
#) INSTITUTION OR ADDRESS / 
STREHT ADORESS . Heyford Gonvaleses, ome 
3. NAME OF (First) la) (test) 4. DATE (Month) (Day) (Year) 
DECEASED or 
eka Gear ge Frederick Bangelsdorf DEATH Nov. 15, 1956 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Deys | Houn | Min. 
mele white Seeihpidowed | Oct.17,1878 7 | 
10a, USUAL OCCUPATION (Giva kind of work 10b, XIND OF BUSINESS 1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if ‘OR INDUSTRY COUNTRY? 
wie’Carpenter Home constructio: Harford Co., Md. U,SeAy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Bangelsdorf Elizabeth Baker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yas, no, or unk.) | (If Yes, glve wer or dates of service) 
7H 21,9-16-9741 Harry Sangelsdorf, Edgewood, Ma. 
18. MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ax ; ; 
44-3 ammeoiate cause w _CEREBRAL HEMORRHAGH (Massive) s 
ANTECEDENT eas oUE TO 
DISEASES OR CONDITIONS, 1) oh = ~Vas Ss 
GIVING RISC TO THE ABOVE, CAUSE 
STATING UNDERLYING CAUSE tasT, OUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 
Te. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é ves [] NO 
21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireel, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Year) (Hour) | 212, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at werk LJ 


22. 1 hereby certify 


alive on... NOY. 3 pie 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


vate //- &: 


that | last saw the deceased 


d the deceased from. 
, and that death occurred at. 8. ne , from the causes and on the date stated sy 
ADDRESS (Streat, cily, town, slats) 


mo, Forest HILL, Nd. WHE les 


LOCATION (City, town, or county) ‘Steta) 


Joppa, Harford, Md. 


as rk Sacer! * 


ATE THERE 


12/17/55 Lana Luthpran 
25. 


REGISTRAR’S SIGNATURE 


23. 


cl 
— 
< 
vi 
> 


ee 


MARGIN RESERVED FOR BINDID 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11999 


49898 CERTIFICATE OF DEATH eked xf bod 
dee OF DEATH: 2. USUAL RESIDENCE, (IIOME) OF DECEASED: 
Pideeek- _MARYLAND. same counry oko 
CITY (If“bu 


‘write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
BE his ag OR - 


4 TOWN fe TOWN Pa z 
HOSPITAL 0} STREE Tif rural give location) 5 
INSTITUTION-OR no 


(7G STREET ADDRESS Fin 4 ti etnies ite 


please Wxite- the causes of death clearly and legibly. 


age is especially important. Physicians: 


‘\ 


3. NAME OF ai 4. DATE Month D: Year 
DECEASED: (Fir: VBA (Middle) oe (Month) (Day) ¢ ) 
(Type or Print) 


OF = 
ree DEATH: 2Z7/_ Ze wt 
5. Ee S 6. COLOR OR 4 BAG Mt RRIED, 8. “a a a a 9. AGE last birthday :| Ir UNDER Year| IF UNDER 24 HRS. 
betes. WIDOWED P]VORCE! Months) Days | Hours | Min. 
(Specify) : Fif 2 /, ook é Z4 
‘40a. usu: L OCCUPATION. Give kind ro 106. Ki Rees NESS OR |'11.7HIRT! 7 (Si foreign country): |12. CITIZEN OF WHAT 
work done during m ‘king life, COUNTRY? 


‘As Deceased EVER Fe U,S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ce service) 


7 “ - 
16, SoctaL Security No.: B 
La lol borers. 2 Ze he 


18. MEDICAL CERTIFIC. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
2 LA ce A heen ov 
Immediate cause MR)” ses 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) eA ea Fs ad 
giving rise to the above cause Rs 


stating the underlying cause Inst, DUE TO 
(c) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE eee he I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|/ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y oftice bldg., ete.) 
HOMICIDE Te Gee SS ag ele P| ee a 2 
TIME (Month) (Day) (Year) (Hour) ant OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 1) 


22. 1 pas certify that I attended the deceased fon lo POLS Lo a TF, 19 SSH that I last s saw the deceased 


OS ana that death occurred at 2/146 “72/924 from the causes = on the date tated above. 


jegree or title) ADDRES; 
pa! V/E ae x Gita Titel Pye a 
DATE THERZOF NAM: See erEny OR CREMATOR LOCA Stok oy “ity, town, or Mita 


xISTRAR’S SIGNATURE | UNERAL js ADDRESS 
Lore ad (Lie tee 


— 


hours atter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 3 3 1 
1) 


10S7SCERTIFICATE OF DEATH el ies 


1, PLACE OF DEATH F 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE ZY) COUNTY: 
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cl o Menths | Days | Hours | Min. 
Soe Hf dp "Aidewedl SO-31- 18 6G Ie ves | 
Wa. USUAL Lt 2 oF fa kind of work 10b. KIND OF BUSINESS VW, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
dona during mos! of working Wife, eyen if OR INDUSTRY a C ‘d COUNTRY? 
O. 


retired) Cz S. 4. 


certificate 


ed in by the funeral director, the third copy of this 
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TO ATTENDING #. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 88 3 


79999 CERTIFICATE OF DEATH ree 


Reg. Dist. No...... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY LEAR Fe m2 MARYLAND. sunt AAP, COUNTY Har FoRE 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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as a burial transit permit. 
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Not whila 
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4 hours after death. 
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INSTRUCTIONS 


ref 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


The bottom copy may be relained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To SH Re 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


yi STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ; r 39 
OST? CERTIFICATE OF DEATH a2, . 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


= COUNTY MARYLAND STATE COUNTY 
CITY (if outside corporete lights, write RURAL LENGTH OF STAY SITY routs rete oe write RURAL and give nagfest town) 
= p OR end give ngirest (in this plece) j 
N Town Lol R / 
HOSPITAL STREET erry turel oe Tocetion} 
OCR REET ADDRESS 7 ee li re / 
= C4. Atal; 
3. NAME OF Waste ports er) 4. ne (Month) Dey) (Veer) 
DECEASED ao 
(Type or Prini) Wuure vruh 6 cetec. DEATH hed Gs TSS 
6. “COLOR OR 7. SINGLE, Ha, 8. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
DIVORCED, Menthe 1 Gaps 3] > Mowe 1 
tS, Months | Days | Hours | Min. 
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10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS 11, BIRTHPLACE aaa ‘@r foreign country) 12. CITIZEN OF WHAT 
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ratired) » at 3, 
13. FATHER’S AME m4. wi 5 wae NAME 


Qo 
16. SOCIAL fn. NO. (FORMANT & ADDRESS a: 
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18. MEDICAL CERTIFICATION INJERVAL BETWEEN 
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15. WAS DECEASED EVER INU. 5. ARIE FORCES? 
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1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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TO THE DEATH BUT NOT RELATED TOTHE 
2ib. PLACE (Home,\ferm, factory, Zlc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


190, DATE OF OPERATION | 19b. MAJOR FINDINGS: 


< 
Zle. ACCIDENT WAS UNDERLYING [3 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


BISEASE OR CONDITION CAUSING DEATH. _ 
‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = {Month) (Day) (Yaar) (Hour}| 21a, INJURY OCCURRED 24, HOW DID INJURY OCCUR? 
While Not whila 
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1.7 199%... 


22.1 hereby ertify that | attended the deceased from... wp SEIN , that | last saw the deceased 


deafh becurred at ..M, from the causes and on the date stated above. 
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MARYLAND ae DEPARTMENT. OF EALTH—BALTIMORE, 18 nde 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».//2~.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceeil Lh ty fid4c MARYLAND STATE Pa, COUNTY 


CITY (If outside corporate limits, write RAL LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
OR and town) Gin this place OR 
‘OW! 


rb Dp LD. oA. TOWN Philadelphia vow er 
HOSPITAL ay eee || STREET If rural, give locati 
NSTITOTION 01 ies eee tas “He sp ADDRESS, ee go) , 
REET ADDRESS — Wi chew le-besopn 1635 North Dover Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e | OF 
(Type or Print) — CLAUDE ROOSEVELT BRYANT DEATI 11 2 19 
5. SEX: 6. ys OR ie WIDOWED, DIVORG = | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNCER 1 YEAR | IF UNDER 24 HRS. 
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ev 


10a. USUAL OCCUPATION (Give A re ‘eg TyDU pustys ae . BIRTHPLACE (State or foreign Sr . CITIZEN OF WHAT 
ife, f "EF UNTRY? 
pe Soft de A pie] ie he 3 re 
13. F. MOTHER'S M. 
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work done during most ‘ 
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met eee Vinhrawrr_|fy, Beant OLA L0 
l 18. MEDICAL CERTIFIC. ON fa on ee ey 
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Antecedent cause(s) 

Diseases or conditions, if any, — (B) 1.0. 
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2d. TIME (Month Day. Y¥. (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Gh ee” See Sania ONGeR TE | altercation. 


INJURY 9 QO; pM.| work [J at_work %) Stabbed with ive pick during 
22. I hereby certify that I took chee of the remains described above, held an Autopsy &, Inspection (1, Inquiry [, and 


find that death resulted fro; ws Natural causes (|, Accident 1], Suicide 0, Wronnisite #%, Undetermined cause he 


SIGNATURE 4 CHIEF MEDICAL EXAMINER 8 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
lA I ZS M.D. ASSISTANT MEDICAL EXAM. 11/30/55 
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10S79CERTIFICATE OF DEATH sy: 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE mM Qo. county / 7 AR FeRP 


mj. PLACE OF DEATH 


~N CITY (lf outside corporate Emits, write RURAL LENGTH OF STAY CITY (if outside corporeta limits, writa RURAL and gliva neeres! town) 
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2 “HAV PE GEG RACE | 99 Bee. MAVURE 2 GRACE Su 
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IN x 
eg) STREET ADDRESS Som TA, ST ele 7 / 
3. NAME OF (First) (Middle) =. [lest 4. DATE (Month ‘Dey Teer 
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\ ALE Aan (Specify) 88 WA ee iis | | 

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. B. LACE (Stete or foreign country) 12, CITIZEN OF WHAT 
y done during most of king life, even if R INDUSTRY COUNTRY? 

retired) A S 4 
13, FATHER'S N. 14, MOTHER'S MAIDEN NA 
Forth . > 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


PAPRERVAL BETWEEN 
ONSET.AND DEATH 


I rene od OR CONDITIONS DIRECTLY LEADING TO DE. 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within 


Ue 20.1 IMMEDIATE CAUSE (a) 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


S Ysnt_ 
10 Ysa. 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


199, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
C —_—— YES no Zh 


OR CONTRIBUTING [j CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) _ # 


2ie, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, term, lectory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
ei o Net while 


fc GA, Pr ereseess 10, Lk «that | last saw the deceased 
LM, from a causes and on ih date stated above. 


DDRESS {Siree!, cily, towge sf DATE SIGNED 
iter C4 = 
DATE THEREOF db OCATION (City, ee LUZ 
WV BLS Shaace i G’em. Warne o€G perce Me 
REGISTRAR'S SIGNATURE > 2S. FUNERAL DIRECTOR'S SIGNATPR ADDRESS 


LK Kae 6 me AL, _ZAVRE BE pe gate, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


23. , 
Ber me al 


24, YR t -_ 


TO ATTENDING 9. 
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ERA TAN AG agwet\ we D aganarhe ve 
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BIANY AD aT YA 
WS. KT ae 


IHaarw 
Panay s.ralh 
he 
ov oh 
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er ARIf at 


_ 
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oo 
wrs after death. 


ate be executed within a 


efi 


the registrar wit 
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(f 


INSTRUCTIONS 


LL: The law requires that the death, c: 


ined by the hospital or attending physi 


The bottom copy may be ret. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN OR HOSPITAI 


| 
| 


in 72 hours after death. After this 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the atiending physician and comp! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
10887 


7 O0900CERTIFICATE OF DEATH os At i 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Harford MARYLAND STATE Maryland county Harford 
HY W guide corporete Ins, waite RURAL CINGIH OF STAY CITY Goutside corporate fits, write RURAL end aive neeres! 1own) 
ol end give negregy tow; i ‘eine 
x Town BelSir RD. iite TOWN Bel Air R.D. x 
HOSPITAL OR STREET UWrurel give locetion) 
INSTITUTION OR ‘ADDRESS / 


STREET ADDRESS Creswell 


i 3. NAME OF First} (Middle) (Lest) 4. DATE (Month) 

DECEASED or 
(Type oF Print) Roland We Cullum SEATH Nov, 29 15 

oy SX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE fest birthdey iF UNDER 1 YEAR | tf UNDER 24 HRS, 

RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min, 

mele | white (ec) Bingle Deo.7, 1936 18 in | | 

10e, USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, avan if ‘OR INDUSTRY COUNTRY? 
retired} none none Maryland souks 


13, FATHER’S NAME 


James W. Cullum 


14, MOTHER'S MAIDEN NAME 


Edna M, Elliott 


1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 ik.) {IF Yas, ob datas of ice) 
Se or unl | ‘as, glve war or datas of sarvice! none James W, Cullum, Bel Air,R.D. 2 Ma 
= 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


¥! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Se ol XX immepiate cause (A) § porte Pa. rvadesyen ~ Ade: “4 { Was 
ANTECEDENT CAUSE(s) DUE TO areata = 
DISEASES OR CONDITIONS, IF ANY, (8) + hardly ¢ Odgny4 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 zi : 
TO THE DEATH BUTNOT RELATEDTO THE (JAC AL wfetetn~ an anes rpithirs 
DISEASE OR CONDITION CAUSING DEATH. = = 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f | 0 | vis [J No £} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2te. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | ot work ‘ot work 


22. 1 hereby coin that I attended the deceased from. TCE ¥—..1. ae 19. Boas to.) 2. Lee 198 £ ., that | last saw the deceased 
alive on., (G ule ee Coons , and that death occurred al.. y Pr...M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, cily, lown, stete) DATE SIGNED 

tf @ Herdyrne zs Ectgewtt Inn M2455 

23. BURIAL, ao. ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) {Stete) 
REMOVAL (SPECIFY} L 
Burial e¢.2,1955 __| Calvary lileth®iist 

DRE: 
abthgdon, . 


He era Re We: IGNATUR, 
ice 


24, REC'D BY REGISTRAR REGISTRAR’ 'S SIGNATURE 
vate Oe a, 1985 PA Visa) 


information carefully. The cérrect 


i 


Supply every item of y 
: please aoe the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
. Phys: 


Hy important. 


age is especial 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


19991 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 QB. Soe. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »./ 2A. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 777 (0/4 L, ae, MARYLAND stare CA COUNTY, 


CITY (it outside corporatg/limits, write RURAL | LENGTH OF STAY CITY (If gutside corporate limits write RURAL ald give nearest town) 
OR and give ot jpwn in this place) OR + 
4 TOWN Get ~ TOWN — ( RA Dr x 


HOSPITAL OR f Y STREET (if rural, give location) 7 
INSTITUTION OR Uy () y é ADDRESS 
steer appresy// Q Jnrg VORP 
3. NAME OF (First) (Middle) i (Last) 4 DATE Pe aia (Day) (Year) 
BASED: ow 
(Type or Print) gue ll a Ce YW has | DEATIL /2—1 
5, SEX: 7. SINGLE, M. ‘a BB, | 8. DATE OF BMTH: . AGE fast birthday: | tf UNDER I YEAR | IF UNDER 24 HRS. 
‘Specify = i 7 0 BB te wet Bon Days ey Min. 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF/BUSINISS OR *) 117 BIRTHPLACE “(State or forgign country):| 12. CITIZEN OF WHAT 
work done during ytiyr of work life, yDUsyE ag yy, UNTRY 
Svensit cette enya AAD 4 JV SOWK) TT A Lg Me a 
13. FATHER’S NAWS/ , 14, MQTHER’S DEN NAME 


LATA EOD (AL-MNIVUGL GIO & AAO <3 
1. Was Deceaszp Ever In U.S. ARMED Forces 7 is 3 ai M. cs 
(Yes, 2p. or uni.)] (If Yes, giveywpr or dates of | 1° wn hates ea 


service) 
18. MEDICAL CER’ 


if ps 4 ’ 4 VAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - a ating t Nigar Ae Ee 
Yaael A 7 é (re = 


Immediate cause of 
DUE TO 


A 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUF TO 
stating underlying cause _Iast nd 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
. Yes C] Nofq 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc. | 
CAUSE OF DEATH. INJURY 
?Id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work () at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry , and 
find that death resulted from: Natural causes fg, Accident 0, Suicide 1, Homicide 1], Undetermined cause [.). 
SIGNATURE CIIEF MEDICAL EXAMINER DATE, SIGNED 
6 @ ia Q A : DEPUTY MEDICAL EXAMINER lic 
ore M.D. ASSISTANT MEDICAL EXAM. i f(S1$ 8 
Cc. 


23. BURIAL, CREMATION, | DATE » town, or epynty) (State) 
dh REMOVAL (Spgcity) “Dooy (igs i 


fata AD \ AHA 


DATE REC'D B > yt Ri sT ‘S SIGNAT)RE ADDRESS 
DguAB IIE biwulha pourri ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19859 CERTIFICATE OF DEATH 10889 


Reg. Dist. eZee 


ee ne 
1, PLACE OF DEATH —_— 2. USUAL RESIDENCE (HOME) OF DECEASED 
ra a ny 2 Pa a 
COUNTY fe MARYLAND STATE COUNTY fj 


CITY (If outside corporate mits, Write RURAL LENGTH OF STAY rid (If Sutsie jeisormorate limits, write RURAL end give nearest town) 
OR ‘end giya neerest town} (in this plece) 


“TOWN . O° Town f/ GTRe- -de.- SAGE Ee tf 


HOSPITAL OR". STREET _iib tural give locetion) 3 
INSTITUTION OR ADDRESS Se a —_— anes U 


STREET ADDRESS ‘ 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) ~/Ja Ver How Ar Lt. BEaTH di: La, vos 


6. COLOR O 7. SNGEE. a 5, DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 ARS. 
a ee Pee oe i 
male.|i ify L ; a (Specily) " Matigied |S. ,, é 2 2g foe YB th. Months | Deys | Hours l Min. 


10a, USUAL OCCUPATION (Give kind of work " Manpied KIND Of BUSINESS oy, ete or foreign country] | 12, CITIZEN OF WHAT 


done duri f king life, even If OR Pee. cae A 
YS A 


dong 
certificate be executed withins24 hours 


led in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


retired) 


| oo Le. MAIDEN NAME 


RAKE Ort eFiTA 
aa raw NT & ADDRESS 
ML Duise few 


INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO. / ) > 2a eG & ONSET AND DEATH 


3 ¥/ ‘nmeoiare CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO i 
(cy 
TY OTHER SIGNIFICANT CONDITIONS CONTRIGUTIN 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH, 
| 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) ves [] no (] 
Zia. ET WAS UNDERLYING [] | 21b, PLACE (Home, ferm, feciory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS | 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Dey) {Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M, | et work at work oO 


21. HOW DID INJURY OCCUR? 
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22. I hereby certify that | attended the deceased trom ‘ sve 1, a di wor DMN that f last saw the deceased 


alive onf'). FD sesnnseces (9meigelec: ise ONO) The, ew beer at... the date stated above. 
SIGNA’ } =. |. Sity, town, stete) DATE SIGNED 


} UAF-54 


23. BURIAL, CREMATION, DATE THEREO! | ME OF CEMETERY OR CREMATORY (Steta) 


Svein Nixtb- 9S ne eh iLL 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE-, 


oa e-/6—/ %: 


certificate has been executed by the attending physician and completely 


TO ATTENDING A 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if 


1 jesse (of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vv 8% Es 
Ss <*> 4 
ze (0992 CERTIFICATE OF DEATH 
5 By 
| Sw 2 se 7. PLACE OF DEATH ~~ | @ USUAL RESIDENCE (HOME) OF DECEASED 
| rx 
é DEE counry Hanford MARYLAND stare Maryland coun Harford 
> 3 s ty Hicteas escort pom write RURAL Brot oe ny ny {if outside corporate limits, write RURAL end give naerest town) 
and giye neares! town) in this place 
" £3 TOWN berdee esgumees town Aberdeen 
(Mi ad TOSFTAL OF ie my Hospital STRET (if tural give locelion) fe 
F aA 5p simeer ADDRESS — Aberdeen P roving Ground, Mi. 266 Paradise Road, ‘ 
22 3. RANE CE iy ee Po. a. eet a eee DATE (Month) (Day)—SSC(Vear) 
Be (ype or Print Harold Li ef Duppstadt pearn November 4 1945 
oy S. SEX a 6b. Soe OR 7. See MA - 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR jiF UNDER 24 HRS. 
is Male White | (Specify) Married 22 August 1909 46 re! Months | Deys Hours [a 
3 


10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY US Yert. fe RY? 
Army Ordnance —7 | thio 


14, MOTHER’S MAIDEN NAME 
Carrie Elea nor Dietz 


beng 
INSTRUCTIONS —/ 


SICIAN OR HOSPITAL: The law requires that the death certificate be executed within. 


ried Automotive Engr 


13, FATHER’S NAME 


Edward L Duppstadt 


E 
a 
esas 
2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ci 
SEE vilian Personnel 
2 s fYes, go, of unk.) {if Yas, giva wer or datas of servica) BODO ibe Tim: = 
Bees [oe | Sahil 23 ner berdeen Proving Ground, fa. 
ey B a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
rs ° I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oa AND DEATH 
> a, 
3 |4S “O Marea eaue i Gastrointestinal hemorrhage ays 
° 
3 ANTECEDENT CAuSsE(s) OVE TO = A 11 days 
zs DISEASES OR CONDITIONS, IF ANY, (8) cute renal failure ay’ 
2 | ShtING GNOERLYING “CRUse Cast, DUE TO 
3 sa es Acute hemorrhagi c pancreatitis 16 days 
s TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 TO THE DEATH BUT NOT RELATED TO THE S40 r 
“4 DISEASE OR CONDITION CAUSING DEATH. Cholecystitis with cholelithiasis years 
i¢ Wer DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
LA 
m3 1.“ None ves KJ] No [J 


Zia. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, ic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
OR CONTRIBUTING F] CAUSE OF DEATH | OF INJURY street, offi bldg, ete.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not whila 
M. | atwork [] at work] 
22. I hereby certify that | attended the deceased from... L9...0CE. 19.22 10.04 NOV. ance Wouu2Puu that | last saw the deceased 
alive Mvp NOW coer 9. D5 ucnue and that death occurred at. £3498.M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attend 
death certificate assembly shoul: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


TO ATTENDING * 


3 SIGNAT! IRE a ADDRESS (Street, city, town, stete) DATE SIGNED 
8 EE aa Do __mo. US Army Hospital, APG, Ma. 4 Nov 1955 
oS 23. POULT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couny) {Steie) 

z wa FF a ¢ : y : . / - 
2 bi WV 6-145 S Wegener Lan our th, Fi aes Ce! 
Fy 
$ 


24, REC'D ie REGISTRAR REGISTRAR’ S, SIGNAJUR q yy R'S. SIGN, IRE . ie of 
ond lay 9-55 Whi. Gurr . les vA Thanet - brhin ied! 


= 


after death. 


a 


led in by the funeral director, the third. copy of this 


ficate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10993CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
-/ 


COUNTY £4 is i MARYLAND STATE COUNTY WT yy, 


w oytside corporate limits, writeRURAL LENGTH OF STAY uy {if outside corporate fimils, wiite RURAL and give nearest town) 


OPTS ILE VRE Town MPR IS Veh bE 
HOSPITAL OR ;. ©) Oo eso #2 ‘STREET 3 wg: pion, — 


OOsnte wis “STE AKIO A» LEY YA RED ooze | "Ed a 


3. NAME: OF (First) (Middle) (Lest) La BATE (Month) (Dey) (Year) 
ECEASED 4 
(Type o+ Print) Lh py) AOU CYKVE, BEATE ZAALeK- 44 Sg 
3 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WeiTE timc AP L2~J) 7 A66 7 . Easel Masala baal 


102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINES: | Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona oy BE aed PEE OR INDUSTRY. LE aL, h ge 
5 14, MOTHER'S MAIDEN NAN : i 
GY Lofftte vA 


15. WAS DECEASED EVER U. S. ARMED FORCES? 16. WWE. No. Z INFORMANT & ADDRESS FO AA TO v4 LUCK 6 ¥ K 
) (Yes, or unk.) {If Yas, give iasof service) Be 77 np 
i | MWE |_| LMG A TELL ELT 
18. MEDICAL CERTIP MEDICAL CERTIFICATION INTERVAL BETWEEN 
"I DISEASES ee DIRECTLY LEADING TO DEATH r. ONSET AND DEATH 
be A a 
a Paces ) ie hee. gk eck casas, 1 Zz VA; tj 


ANTECEDENT CAUSE(s) DUE TO y 3 f lL (EI, : y af ; e 
DISEASES OR CONDITIONS, fF ANY, (8) < ‘heed HU Ada CAwote, AOASP-2. 
y, 


10891 


After this 
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@. 


INSTRUCTIONS f= 


physician and completely 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(3) 

UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION —30,_AUTOPSy? 

f | yes [] NO fe} 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR'CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., ete 
(UF EITHER, NOTIEY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) INJURY Sm 21f. HOW DID fNJURY OCCUR? 
Not while 
DD __ atwork 
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22. I hereby certify that | attended the deceased from.....°0.¢..42. 19.088... 10... L% 0.6L, 19..0.°2.; that | last saw the deceased 


alive on... LIOR. Van 19.2. Hat desth, Secured at..2..}.M, from the causes and on the date stated above. 
SIGNATURE Wy a ls . (Straat, city, fown, stata) DATE SIGNED 
ge oD =e ; 5 


% Uft oo 


23.” BURIAL, CREMATION, DATE THEREOF ETERY or CREMATORY 3 CATION (City, 2 6 ih State) 


NAME OF Cl 
tego Wiz ‘sa a a a ier Pi ee 


certificate has been executed by the attending 


death cert 
VS AISC 1-55 10M 


TO ATTENDING ® 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
Item 2, FilmG189 11-28-55 e 10892 


10881 CERTIFICATE OF DEATH ons Va hoe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


rn 
COUNTY Hl rford MARYLAND STATE Md. COUNTY Harford 
aren era seal LENGTH OF STAY om {It outside corporate limits, write RURAL and giva naarest town) 


dy tow favre De Crace 6 Wee, fown Pimper 6. ae 


HOSPITAL OR ‘STREET 
INSTITUTION OR ‘ Appress / Fi ne 
J street eiee P M; 2 Clarendon Ave. 
3. NAME OF i (Lest) 4. DATE (Month) {Dey} (Yoor) 


DECEASED TA Lawa R GILBERT Beata NOV» 


(Type or Print) 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, x Months | Days Hours Min. 
yrs. 


Fame Wh, \Soaci Single 


103. USUAL OCCUPATION (Giva kind ol work 10b. KIND OF BUSINESS Is 13,1862 (Stete or foreign country) 12. CITIZEN OF WHAT 


nied Pbk life, even if BY OR INI eed RY: LA, Br LTo Fi oD wWeseA 


13. FATHER'S NAME 14. MOTHER'S a NAME 
Carell VG La ert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


after death, 


\ 


ician. 


Cy no, or unk.) (ll Yes, give wer or detes of sarvica) 


hys' 


16. MEDICAL CERTIFI ATION INTERVAL BETWEEN 
1 DISEASES 7 ay" DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Gedre CAUSE « _Chr,. Myocardial Disease 


ANTECEDENT CAUSE(s) DUE TO . 4 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 
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DECEASED: is 5 OF : Oy; : ioe 
(Type or Print) AV, DEATH Myer hen_ 19 
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15. Was Deceasep Ever IN U.S. At FORCES 7) 16, .t ai ESS: 
(ee, no, oF unk.) (IF Yes, give war oy dates of BE NOS. a eae SHR cx? 
ly service) Jo. % its cy 2 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection lasTnquiry O, and 
find that death resulted from: Natural causes (G; Accident 1], Suicide 1], Homicide [], Undetermined cause J. 


SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 
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Wa, USUAL OCCUPATION (Give kind of work 
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| 21c, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stata) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
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death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ote, j 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


22. 1 hereby certify,that | attended the deceased from. 


alive o Aft. i 92. .. and that death occurred ai 


, from the causes and on the date - above, 
SIGNATURE pal 


q ee city, town,.stete) DATE SIGNED 
ae oe / 7 Re ——a LAL Cr de, ys WA M2. 
23. BURIAL, CREMATION, DATE THEREOF AB. OF sane OR — ¢ 


EHOVAL { PeCEY) LOCATION (City, t6wn, or county) ‘Stgte) 

ye Wd 50-65 ssf SE ; erg lad 
4. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE AL ECTOR:, F Al ‘ss ek 
oe ne ies G | /anheatg a andeen , 


Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fe | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


‘hile Not while 
et work 


2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


at work 


ee 195.83 2., that | last saw the deceased 


DATE 


Tlar. 30 $3 


of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 9 9 


‘086 CERTIFICATE OF DEATH 


S 


Reg. Dist. No. 


hourssafier death. 


a 
. USUAL RESIDENCE (HOME) OF DECEASED 


A MARYLAND STATE Lea raleoel woven A PL we af @ 


1. PLACE OF DEATH 


® 


SPITAL: The law requires that the death certificate be executed within 


hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


COUNTY 
{iF outside Lorporete Amits, write RURAL iia OF STAY CITY (if outside corporbta limits, write RURAL and give nesrast town} 
OR tnd ave nested tof) {in this plece) OR ng a P 
sit plata de Maw Le Pine &. 4 
HOSPITAL OR STREET Uf rurst give focetion) r) 
ee re, 
a eg Fe o LE di én Gf vE 
3. NAME OF First) co oie {ley 4. DATE (Month) Aoay) (Year) 
cont AAA x, 
: {type or rinne”y 2) —KhAM 8 EFTe ry BEATH os mb 9 Sy 
5. SEX 6. COLOR GR SINGLE, (MARRIED 


WIDOWED, DIVORCED, 


. WV, DATE OF sat 's =3 last birthday 
RACE | , 2 
[Specify of 

/) /; Lf to {Specify] Mar. / =, 
108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTI ibd ic. or “Zz za 
sore suring most of working life, even if mc 3 ip Mio 
ret 

J try y ya _CHe re, ALlo. : 


FATHER'S NAME “E MOTHER'S MAIDEN NAME 


13. 
Wt -& ARvae Sr Flizacerw GaALstTer 
1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, ww) & ADDRESS HAVRE fa 


(Yes, no, no, of unk.) | UH Yes, give war or detes of service] Ma P iy. fe Ge & 


ee 7 Ti INTERVAL oki 
| of cistASES On CONDITIONS DRECTLY LEADING TO seal ONSET AND DEATH 
Y22 / IMMEDIATE CAUSE Ca ie ALA, ee, LLY 35 
’ 
DISEASES OR CONDITIONS, IF ANY, (8) VA LA de As 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
aS ae (c} 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


Es UNDER TYEAR [iF UNDER 24 HRS. 
Months oa aS Bl Deys | Hours | Min, 


12. Cal ca WHAT 


led in by the funeral director, the third 


INSTRUCTIONS 


BISEASE OR CONDITION CAUSING DEATH. = = 


/ 
J 190, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

\ ig2 A ves [] no [] 

~ SO 


Zila. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City of town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f, HOW DID INJURY OCCUR? 


0. bf er Lovey 19. 


| from the causes and on the date stated above. 


M 


YSICIAN, 


The bottom copy may be retain 


Zid. TIME OF INJURY (Month) (Dey) (Veen mak; Zi, INUURY OCCURRED | 
hile Not while 
etwork L] two) 


.a that | last saw the deceased 


alive on.. 


SIGNATU ADDRESS (Streat, citysfown, state) DATE SIGNED 
ZA AA teeth Gyecte, Md | -22-Fs~ 
23, BURIAL, CREMATION, DATE THEREOR eer OF CEMETERY i, 7 TORY LOCATION (Cify, town, or county) {Stata} 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execuled by fi! 
VS AISC 1-55 10M 


¥ 


TO ATTENDING @ 


Begin” |t-23-55 men woot \GalTo. Le. <- 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE _ 2S. FUNERAL DIRECTOR'S SIGNATURE WAV, ESS 
See : Avieg © Gp gee 
oanMlaer, DD 0 IFS GX ae HH: LC - Me t Ml : 


—_ 
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ficate be executed within Furs after death. 
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TO ATTENDING @ 


led in by the funeral director, the third copy of this 


The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
should be detached for use as a burial transit permit. 


ted by the attending physician and comple’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 109 0 0 


10887 CERTIFICATE OF DEATH y har 


Reg. Dist. No..../....0..5700..... 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND stare MG cous SSS 


Biv {Wl outsida corporata limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town) 
and giva nearest town) (in this ptece} 


OR 
Qugsewn Havre De Grace town Port Deposit a) oe 
HOSPITAL OR STREET (Hi rurel give location) 
oa INSTITUTION OR ADDRESS. 


STRET ADDRESS Heyford Memorial Hospital 78 N. Main St / 
3. NAME OF . (First) . (Middle) (Last) 4 ~~ (Dey! (Yeer) 
DECEASED DEATH Nov 5 55 
Harry James Mason e 9 


5. SEX 6. COLOR OR v: eae ate F 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACI 10 D, Months | D Hours | Min. 
Male |Colored treneinge Le May 23,1890 65 ve | ial ee ee 


WQe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working lila, avan il OR INDUSTRY ithe INTRY ? 


wed) Laborer _Day_ Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Perry Mason Sallie E. Dunmore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


pee | (lf Yes, give wer or detes of service) ByS6OB eeR2-~- J Alice M.Hughes, Port Daves iis Md. 


a ee Smo 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ALOK wmeoiate cause w Cerebral Vascular Acerdent = ass 
ANTECEDENT CAUSE(s) , DUE TO 
Diseases or connimions, « any, 0 _Diabetes Mell tus with Azotemig 
GIVING RISE TO THE ABOVE CAUSE zs 
STATING UNDERLYING CAUSE LAST. DUE TO 
oT RT caer Ce typentensive’ Actermsclerotic Heart disease 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE *. 
DISEASE OR CONDITION CAUSING DEATH. Bronchitis th Pleuritis i“ | a [sz 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (] no] 


2la. ACCIDENT WAS UNDERLYING (1) 21b. PLACE (Home, larm, lactory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EFTHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | Zia. INJURY OCCURRED 
While Not while 
M._| at work at work L] 


22. I hereby certify that | attended the deceased from... Bocce WL, ton... AIS... roe 19.995... that | last saw the deceased 


ale on.......f VES deeeh , 19.995......., and that death occurred at42!39A.M, from the causes and on the date stated above. 
GNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


NLOe"Eg Jz ST Aad SUS 4 4.0. 569 Revo n dt: re srace, Wd. 
23. BURIAL, CREMADGN, DATE THEREOF RKME OF CEMETERY OR CREMATORY LOCATION ens towns or countth (Sere) 
REMOVAL (SPEQF)) 


Burial 11-6-1955 | Cokesbury Cemetery Port Deposit ,Md,Rural 


24, REC'D BY REGISTRAR REGISIRAR’S SIGNATURE | UNFRAL DIRECTOR'S SIGNATURE ADDRESS 


IGS Ke bw NV ee SaJ DAU teh oH? _ 


211. HOW DID INJURY OCCUR? 
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uw 
s 


} 
urs a! 


a 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


wires that the death certificate be executed wi 


wa 
S:. 
= is 
Bes 
ee 
ae 
oF) 


\ 


‘SICIAN OR HOSPITAL: The law 


The bottom copy may be retained by the hospital or attendi 


TO ATTENDING . J 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 9 1 “ 
Ole 


10888 CERTIFICATE OF DEATH sg, - 


. USUAL RESIDENCE (HOME) OF DECEASED 


Eilal': Litculend county £/“2 bhetond, 
CITY WW Sotside Cosferate ln, wile RURAL ond dfed*Acerea iow 


1. PLACE OF DEATH 


COUNTY a £4 MARYLAND 
CITY (W outside Eorporete limits, write RURAL TENGTH OF STAY 
OR one a st town) Di (in this pleco) OR 
‘al AL g ae aon f2 tallbor ks 
HOSPITAL OR STREET 2 turel give locetion) / 
INSTITUTION OR : é ‘ ADDRESS 
Bt Ho » Lord [> merie ne ws rs wy = Sour LoL 
3. NAME OF (First) 7 Middle) (Lost) 4. DATE th) (Day) Tear) 
DECEASED a 
(Type or Print) 44 be, fa ie : fe DEATH LEE: 4 4y 9 t9s 07 
3s sex S. COLOR OR 77 7, E, MARRIED, ane 9. AGE lent binh F te 1 YEAR _|IF UNDER 24 HRS. 


8. DATE 
a ag ie Sz “pouegey wom | Po | ee Deys 


10b, KIND OF BUSINESS 1h, BIRTHPLACE (Stete or foreign country) | CITIZEN OF WHAT 
OR INDUSTRY b e ae COUNTRY? 
Biarplae 


RACE WIDOWED, DIVORCED, Hoe aime 

E Lehvts | Coe 7 2 cology 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) —_— inal 
13, FATHER’S NAME 14, MOTHER'S IDEN NAME 
J? — 
ehi¢gpyu Ker Sie ee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & oh: ESS 
(Wesjino, or unk.) | (if Yos, glva wer or detes of service) Maya KE ted - 
ae 


is. Pe pcik te eam INTERVAL BETWEEN 


é 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vo de 2S IMMEDIATE CAUSE “ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


Sen Bg omen abl ¢ K ne V a Aeamefun 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, = 


19s, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [J 
Zle. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or lown) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bido., etc.) 
(UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Dey) (Voor) (Hour) |] 2le, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
White Not while 
M._| ot work etwork  L) 


certificate has been execuied by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


22. | hereby certify that | attended the deceased from... 17. Assist vas stsss schoo BND ssites , that | last saw the deceased 
alive on., . and that deat! at. oie af from dis causes and a the date stated above. 
z SIGNAT: ADDRESS a 
2 M.D, 
- BURIA DATE THEREOF NAME OF CEMETERY OR CREMATORY 
y 
2 W-ai-sS Vronfiped Marea Vespa | Weosmede Sica, Yeh 
0 ["24. REC'D BY REGISTRAR REGISTRAR’ 25. FUNERAL DIRECTOR'S SIGNATURE 1 A DDRESS 
how Osan 


oanrt/ Le 6-7. Sr eo ae x 
A af xX itg 
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hours after death. 
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INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death \ce! 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


TO ATTENDING * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


109°6CERTIFICATE OF DEATH 109 YS, 


Reg. Dist. No./.... 


2. USUAL RESIDENCE (HOME) OF DEC! ED 


rf MARYLAND a eG COUNT) y, Lor 


LENGTH OF STAY i porete limits, write RURAL énd aie neers ai 


1. PLACE OF DEA’ 


in by the funeral director, the third copy of this 


thiy plece) i pad 
io) } {if turel give locetion) 7 
INSTITUTION OR ' ADDRESS 
‘STREET ADDRESS 
3. NAME OF die) ites), % 4 BATE THionth) (ey) (Yeer) 
DECEASED , 5 ) y | = 
(Type or Print} SEatH Ld 1, Lb Dp A. oF S 
IGLE, MARRIED, 8. OF BIRTH 9. eS Tast nn iF UNDER T YEAR” [IE UNDER 24 RRS. 
ae DIVORCED, / Months | Deys | Hours EE 
ify} 
a 5 TLKs 
is HPLAc! 7. foreign ae 


ith the registrar within 72 hours after death. After this 


12. CITIZEN OF WHAT 
J COUNTRY? 
Z 


iS. WAS Lua 
{| smh | (I Yes, giv 
EE" | 


i 1 DISEASES OR GONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3a (MMEDIATE CAUSE 1A) C trVhAnwk _ Prbsicercheh & Fs ot head 


ANTECEDENT CAUSE(s) DUE TO . 
DISEASES OR CONDITIONS, IF ANY, (8) zt 2 rf Tle cn ter e—5 @ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
mer Sees PS 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


mS ae REET 
detes of service} 


u 
. Si L SECURITY NO. 1, bo) & ADDRESS = 


18. MEDICAL CERTIFIC. 


19 DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
zi 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


» ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wi 


hile Not while 
etwork C1 two 1 | 


mM, 


3 19 {7 that | last saw the deceased 


bats te Re omy ..M, from the causes and on the date stated above. 
anpaeey TRA pre stete) DATE SIGNED 


Ss if Ya 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


DATI 


—t 
24, REC'D BY REGIS) oa hs - T| Ly, 
Yeti f b cian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10902 


10997CERTIFICATE OF DEATH nos ie nod God. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Ma coun ffe y. TRA 
CITY (if outside corporete lint, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL and give nebrest town) 


Oe and giv; a7 town) ¢~ lin this plece} Orn 
FRE 2 7 Kor 
HOSPITAL OR STREET (if rurel give location) :, 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


ificate be executed a] hours after death. 


3. NAME OF (First) {middie} (Lest} 4. DATE = (Month) (Day) (Yaar) 
DECEASED 


heey Cristine _NIQR PRs bu Ry Bian Ay 22 653- 


S$. SEX 6, COLOR OR 7 Anpanlbec ona nee MARREO 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


ara] cal tle ican GSE 2 Menthe, wl Derr | tor i 


iF pose Ni, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


10e. USUAL OCCUPATION (Give kind_of work 10b, KIND 
done during most me it a COUNTR 
Hato AVRL 2 Race. Ma 1 | ees 
TS 


13. COP, 14. MOTHER'S MAIDEN NAME 
@ Rhis Rts 6 eg, De tte y Ju oo 
1S. WAS DECEA: EVER IN UL. ‘ORCES? 16. SOC) ECURITY NO, 1%, CARs & ADI 

Yes, dont] Wes, civderhfor detes of service) a 6 rod bu 


( me 


ra 


Vs 


d with the registrar within 72 hours after death. After this 


ician. 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
jx DISEASES OR CONDITIONS DIRECTLY LEADING TO. TH A Ve ONSET AND DEATH 


ub 9 / immeoiate cause {A} 
ANTECEDENT CAUSE(S) OVE TO Le ( J 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
YO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19e,,DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUIOPSY ? 
yes {_] NO 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


e235 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeer} (Hour) ‘eres Cae! OCCURRED 


Not wi 
pied tm RS ol 


21f. HOW DID INJURY OCCUR? 
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22. I hereby 
alive on... 4M. ff... 


(Sole Q 2 DA: > 
JON (City, town, or county! (State) 


+ TEOMA epee 4 ‘ 
on sia) Fopesttt/! dig sefeks Meh 
REC'D BY Lede RAR'S am RE INERAL DIRECTOR'S SIGNATURE L0G... ADDRES: 
13 = it = - = 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING . 


YS AISC 1-55 10M 


Mle 


) a 


tel 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


_C 


fully. The correct 


Ea 
yn care: 


i 


item of 


i 


Supply every y 
: please aie the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


A 10908 10903 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oka 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...../%” 
I. PLACE OF DEATH: | 2. USUAL RESIDENCE (HO! OF DECEASED: a 
COUNTY Ma ae MARYLAND STATE COUNTY eX | 


rporate jimits write RURA| 


LENGTH OF STAY ies (If outside ind give nearest town) 


(in this place) 
TOWN 


CITY (if, outside cospoyste, limits, write RURAL 
OR and giye mn), 
TOWN 7 : 
HOSPITAL OR ap—f | STREET (If rural, give fogation) / 
INSTITUTION OR . ; bff 1 ADDRESS. - 
"STREET ADDRESS {, i és 
3. NAME OF (First) (Cilidaley (Last) 
DECEASED: 


(Type or Print) Jorser ya ee Yve {} 


&. SEX: 8 DATE OF BIRTH: 


4, tee (Month) (Day) ear) = = 
peata “ov Aer 2 ig $4 


9. AGE last birthday:| 0 UNDER I YEAR | IF UNDER 24 HRS. 


© RE PF | Aa a ABNOR 
"IDOW! ~ 
p ; | (Specify): _ ee fh] 4 Jb 2 é ers SEES | 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSI il, BIRTHPLACE (State, or forelgty country):|] 12. CITIZEN OF T 

work done during/jnogt of k jife, INDUS RY i é, COUNTRY C7 

even if retired) | (abner Tee 9tste “.. & A ausht. 
18. FATHER "3S NAME: Y V QD 14. MOTHER’S MAIDEN NAME: 

Zw<¢ Zitcrrtke Ag Jitil J x A ona. 


15, Was DeceasepjEver In U.S. ARMED Forces ?| : 
(Yes, no, or unk.) fAIf Yea, give war or dates of | 1 S0ctay Secunmry No.: 


fd 
Iz, INFORMANT & DDRESS: F 
A, Zi 
Ate Lrase/ : ire Ye: therd 


Aeve - service) ——— 
LL Lt 
| 18. MEDICAL CERTIFICATION ie ees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onis ab eer 
420, / & 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause Test (.) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. . Sree ee ry Se, Paar oe 
19a. DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Nog 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | le, INJURY OCCURRED 2If. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work 1 at_work (J . 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection #7, Inquiry [], and 
find that death resulted from: Natural causes Xi, Accident 1], Suicide [7], Homicide , Undetermined cause O. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
0 0 che ere aes DEPUTY MEDICAL BXAMINER ih 
LD onus i M.D. ASSISTANT MEDICAL EXAM. 1/29 


i 


Ci 
DATE REOF | NAME OF as OR CREMATORY 
v/ Ss Af Ose fx 
TRAR I. 
~ ¢ PA a 


pounds 


2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


eo 


ftificate be executed wii 


SICIAN OR HOSPITAL: The law requires that the deal 


TO ATTENDING @. 


hours after death. 


The bottom copy may be retained by the hospital or attending physician. 


ied in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10583 CERTIFICATE OF DEATH 


ls 2. 


1. PLACE OF DEATH 


10904 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED , 


/ 
STATE LDL Dae. COUNTY Hn gL 


coin ae 4 he MARYLAND 


ciY Wavlae eevorate Tinie, write RORA TENGTH OF STAY GITY(Wouilide corporate mite, waila RURAL ond give pe Town) 
OR ond sive naaras town (in this ed Ger 
1 wn 7 4 
t (tte ees Hideet—' |. 7% Der 2e 1) ORS 2 
HOSPITAL OR F STREET {it rural giva Tocetion) 
INSTITUTION OR ee > 
STREET ADDRESS a se 
3. NAME OF First) (Middle) Teal 4. a (Month) Dev) Tree) 
DECEASED oF Uy, 
(Type or Print) ne ae ard Aone. ke DEATH ///, ), J ees 
3. SK 6. COLOR OR 7. SINGLE, MABB 8. DATE QF BIRTH 705d 9. AGElest birthdey |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
NW RACE Booey) a ie Ze - © /\ Months | Deys | Hours | Min. 
| Llale | WJ) 2 ond ve, 
12. CITIZEN OF WHAT 
dona duging most ing life, avan 


102. USUAL OCCU RaTOH {Give kind of work 10b. KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 


ie tL “be VIL of W/ A “Os 2 
“ad te NAME 


16. Tea wee” we Te es & No a! N dina. 9 
Cera Maorele chy daw ® 


18. MEDICAL CERTIFICATION INTERVAL BET WEEN. 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


C/AX mauecuse w LUOCLMOMVARY LAA BOLIS/Y 
pve hoor ey oe POST OPERATIVE 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae Pr R O S LA Wich crore y 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


ii No ess | 19b, MAJOR BRONEE PF ERATOR L AR he 0S TATE jee Ph 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY {Month) (Dey) (Year) (Hour) ec ip a OCCURRED 216 HOW DID INJURY OCCUR? 
Not ee | 
M, 4 eee oO at work 


22. I hereby certify that | attended the deceased from. AEM ¢..Méony Wid Dron 10. BY. 19.5554 thet | last saw the deceased 


alive on. 7M, ftom the causes and on the date stated above. 
SIGNATURE ADDRESS (Strat, city, town, state) DATE SIGNED 


Faugr iG CE’: ee bud 5 L1-30 =< e 


- BURIAL, CREMATION, LOCATION (City, ee or county) tate) 
VAL (SPECIFY) 
yaa 'S SIGNATURE > > 
=a Nees k Lids 4 if i ” Lich 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
§¥q5,_no, or unk.) (If Yas, glva wer or detes of service) 


Ais 


(& 


—y 


4 hours after death. 


OQ 


— 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10909CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cou, PZ z MARYLAND. sae Dt COUNTY LA rk Kk, a 
ny (it outside corporete limits, write RURAL Lap OF STAY CITY {il outside corporate limits, write RURAL end give a town) 


this "Ses on Kd Coe Jouw A 
See / 


10905 


a 
Reg. Dist. No. lob, F 


ee 


HOSPITAL Of STREE Tt rural give loAtion) 


ith the registrar within 72 hours after death. After this 
Hed in by the funeral director, the third copy_of this 


that the death certificate be executed within 


ires 
ician. 


INSTRUCTIONS 


INSTITUTION OR ADDRESS 
OD STREET ADDRESS he eta x f*) 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) {Dey) {Yeor) 
DECEASED oF 
es on HENRY b= remed RIGDON DEATH Nov, Ist 955 


S. SEX 6. GOLOR OR 


RACE 
1Oe. USUAL OCCUPATION {Giva kind of work 


done during most of working lile, even if 


ratired 
13. FATH! eee lor ©. 4, 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER | YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Hours | Min, 


Months Days 
ed | Och R793 62 "| 
. KIND O} SINESS. . aRAPLAC {Stete or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 
enera) fhun 
14." MOTHER'S oe NAME 
EVER IN U. S. ARMED FORRES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS . 


Wap sa Yo. ve we or dee ot seven sie ee a TILA fe Gane ef 


4 = 18. MEDICAL CERTIFICATION 


[; 
ONSET AND DEATH 


3) hrs. 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ AD dimmeiate cause 7) ri ‘as 
. 


ANTECEDENT CAUSE(s) DUE TO %, 
DISEASES OR CONDITIONS, IF ANY, (8) _CO, coronary artery disea : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


at ns 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE . = None 
DISEASE OR CONDITION CAUSING DEATH.. -— Si —_—. 
20, AUTOPSY? 


19e. DATE Of OPERATION 19b, MAJOR FINDINGS OF OPERATION 
; ves] nog 


2ie. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town} {County} (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘SICIAN OR HOSPITAL: The law requ 


2le. INJURY OCCURRED 


ae : | 21, HOW DID INJURY OCCUR? 
Not white 
et work Oo et work Oo 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death cerfificate be filed 


TO ATTENDING od 


M, 
22. I hereby certify that | attended the deceased frome NOViecdecsay WR Des WN QV acdsee 19.25.05 that | last saw the deceased 
6 on. NOV edhe 9 2Buneennr and that death occurred alte le Dat, from the causes and on the date stated above. 
mi tase 4 ADDRESS (Street, city, town, state) DATE SIGNED 
A pare ‘ thas mo. Forest Hill, id. 11-2-55 
7a WRIA, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) ) (Siete) 
Zi ae. , 
p Jet Z lj ¢ ~ 99 WL Walfas (i he. A P-f C TA Lf Me £ a 
4. REC'D BY REGISTRAR oe SIGNATURE : 7 28, FUNERAL DIRECTOR;S SIENA ‘ADDRESS 


Ma 


PE GN Or ucecpie 
\ if 


>> PERK SKK pata addy 
PRIEST Wayrigh Z3NKA WK Nea, 
aw pW S& 


— 


> Bd wr NR Aso ONNBRE SAW ENS 
PBA YE ee ABA awened areetane Aa RK 

b ort) Ser wang a BeAsey) 
ANAL PEK RH on 


Nok, SF ws, sees = SOA, ZATMAWEW Re po, Vad, 
Se SHAT QV SA 


= 
leath, 


Pottde d 


f 


in 24 hou 


fh certificate be executed withi 


® 


wren 
leat 
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TO ATTENDING J 


ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘OSSOCERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HARFORD MARYLAND stare Md counry HARFORD 


cy tien bese lity write RUR, CF — Pee STAY a (If outside corporata limits, writa RURAL and give neares} town) = 
ea Cees | 
Rural-— peege erties ire | Sw Rural--Forest Hill, Nd x 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS rs 


STREET ADDRESS HARFOR] MEMORIAL Hospital 
3. NAME OF (First yy (Ds) @. DATE (Month) (Day) (Yaar) 


Cerermi MAUD ROBINSON Bear November 51 1» 95 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |1F UNDER 24 HRS. 


Tem | HE to wean ag July 27, 1990 PLS vn "Months | Deys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY col RY, 
se) tonge=work - Harford Co. Md. A ow 


. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank Grafton Layinia Thomas 


154 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ue Pay Pata ADDRES: 


Jigar, er ont) | Ore. ste wer or des of sre) Mrs Pau Peake, Forest Hill >» Md. 
None 
; > ‘8. MEDICAL CERTIFICATION 3 ST) INTERV AT BETweer 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


of 4 Phmicaenie w Peripheral Vascular Collapse and Terminal Pneumonia 


ANTECEDENT CAuUse(s} DUE TO aaah 4 WW y. 
DISEASES OR CONDITIONS, IF ANY, (6) Chr, Cardicavas. an Dissage— Y'Se 
GIVING RISE TO THE ABOVE CAUSE aes Card vasculs 
STATING UNDERLYING CAUSE LAST, DUE TO E tial ‘ 
5 ia ENE En sae ASI r. Essential Hypertension 15_yrs_? 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, a. 


ves [] NO 


2le. ACCIDENT WAS UNDERLYING 1) 2lb. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [) CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘21d. TIME OF INJURY (Month) (Day) (Year} (Hour}| 21a. INJURY OCCURRED | 
Whila Not whila 
iM,_|_ et work etwork C1] 
22.1 renee certify ist ! a“ the deceased from. cadlege : 193.8. to.. Nov. Beye By that I last saw the deceased 


woe and that death occurred at. .2.00...28M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta} DATE SIGNED 


= 


23. BURIAL, CREMATION, NAME OF CEMETERY OR Chania TOCATION (City, iown, oF county} (Stete} 
MOVAL (SPECIFY) 


Rid 71ls5| Gunter Methodist | Foresthill Henferd Med 


24, REC'D BY REGISTRAR RE oe NATURE ‘28. FUNERAL DIRECTOR'S SIGNATURE DRESS 


vate hte G LA ISSE|G EA 7 wk SAsEL Axle asef — 


21, HOW DID INJURY OCCUR? 


vA MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


, 1095/0 CERTIFICATE OF DEATH OPORs 


hours after death. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, () _COY.e hypertensive cardio-v: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


2 


‘ vi 1 i. PLACE ‘OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ty COUNTY Harford MARYLAND state COUNTY 
LE CITY —(f outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, writs RURAL and give nearest town) 
= OR —_ and give nearast town) (In this place) OR B 1 t 1 
5 x town” Belair rom Baltimore 3Vol-¥% 
3 aac on Tis eae 
s A 
H smet avrss Harford Convalescing Home 6315 Hudson Street j 
¢ 
& 3. NAME ba ie SMa Sa (Middle) (as) ‘4. DATE (Month) (Day) (Yeor) 
ry DECEASED or 
3 (Type or Prini) MARY Ee SCOTT nS aay? ~ 55 
8 3. SK & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
€ >WED, y Months | Di Hours | Min, 
= female| ‘white | tanieidowed: Dee. 25, 1876 8 b| ae ae iss 
= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ ¥ dona ae | most of worki 2, life, even if OR INDUSTRY COUNTRY? 
3 rs rtred) HOUSEW1Lfe at home Virginia U.S.A. 
4 + 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o. unknown unknown 
=] £5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
UV «5% {Yas, no, k) | UF Yes, gl dates of service) 
> 23 ir | viet ase mibalg ~ ct iblaiy Virginia Hershey Ys 3593 Shannon Dr. 
= go ~ 16. MEDICAL CERTIFICATION TNTERVAL BETWEEI 
ace I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (n sail a ONSET AND DEATH 
as , osta rmi 
Zi: of eB KX ameviate cause w lobar (hypostatic) Pneumonia(terminal) | _48 hrs. _ 
2% 
ar 
dz 


y the attending physician and completely 


(a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATEDTO THE = «= one 
DISEASE OR CONDITION CAUSING DEATH.. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i ves [] No } 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


should be detached for use as a burial transit permi 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. TIME OF INJURY (Month) (Dey) (Yea) (Hou) | ale. INJURY OCCURRED 
While Not while 
M._|_ at work atwork LJ 


UL y...3. = 


‘21f. HOW DID INJURY OCCUR? 


akc eee a. oh <a 19 seer that | last saw the deceased 


5M, from the causes and on the date stated above. 
ADDRESS (Streal, city, town, stata) DATE SIGNED 


22.1 hereby Gera that | attended the deceased from... 


The bottom copy may be relained by the hospi 


certificate has been executed b: 


death certificate assembly 


2 
3 
a 
2. 
5 
€ 
g 
2 
6 
a} 
z 
2 
é 
Ss 
g 
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8 
G 
wi 
£ 
re) 
a 
¢q 
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TO ATTENDING Doascsan OR HOSPITA! 


3 

8 . 11-9655 _ 
= | 23. BURIAL, CREMATION, RY OR CREMATORY LOCATION (City, town, ox county) (State) 

4 REMOVAL, (SPECIFY) 

2] bur Woodlawn Cemetery Woodlawn, Maryland 

ZY 24 ey BY REGISTRAR R'S SIGNATURE 


DATE Vs 


1217 St. Paul Street 


= 


4 Hours alter death. 


f 
2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Peng 


\ 


INSTRUCTIONS.” 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


TO wie 


hysician, 


ing pl 


The bottom copy may be retained by the hospital or attend: 


led in by the funeral director, the third copy of 


rial transit permit. 


yy the attending physician and completely 


death certificate assembly should be detached for use as a bu 


certificate has been executed b' 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 1 


‘O981CERTIFICATE OF DEATH 1090", | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


rfor 
COUNTY Harford MARYLAND state Mo, pry? and COUNTY H 4 4 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY. hs c CITY {if outside corporete limits, write RURAL and give nearest town) a 
OR __ ond give neerest tows 4 " ¢ i mn ra OR a 
town Agar AiR tks]  ’" Havre de Grace ¥ 
bee ate on Ss {If rural give focetion} , 
i) IN ae 
Gay STREET ADDRESS Walters: Nursing Home herd Pearl Street 
ae 
3. NAME OF (First) (Middle) (Lest) 4 DATE = (Month) (Day) (Yeer) 
DECEASED 17 GOLA’ OF 
Pere SERPENTINO Sree ove: fe ’ 
5. SEX 6. econ OR v. Se 8. DATE OF BIRTH 9, AGE lest bicthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
a ' 5 3 ‘Months | Deys Hours | Min, 
M see) 'Sinele | 12/27/1878 Tone | | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | T, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
mired) 7 a hore Unknowm Italy U ss a 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Callive Serpentino Unimown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Yes, ng,.or unk.) | (If Yes, give wor or deles of service} ; 7 
ies one | iw 28'7-03-0884 | Archille Servino, 607 Pearl St, 
18. MEDICAL CERTIFICATION ms INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
may 
c/a K IMMEDIATE CAUSE {A} ERC wks 00 fe days 


ANTECEDENT CAUSE(S} OVE TO f . 
DISEASES OR CONDITIONS, IF ANY, (8) Hypertensive cardio-vescular disease 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. = 


19¢. DATE.OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 21f, HOW DID tNJURY OCCUR? 


MM, 


Ze, INIURY OCCURRED | 
ile jot wi 

at work CL] et work 1 
NT 


22. I hereby ear | attended the deceased from. to, Bec? .1 that | last saw the deceased 


.«» and that death occurred a fy from the causes and on the date stated above. 


ADDRESS (Street, city, lown, stete) DATE SIGNED 


alive on... 


wy 922. 
SIGNATURE > 
Liltkend £L joferclaor ne Forest Hill, Md. 11-26-55 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
REMOVAL (SPECIFY) aah, — 
: HAVRE d. TAS Lird. 
M Fl GAL DIRECTOR'S SIGNATURI ADDRESS 


Bae (p-I 8:55 |F ; l ae Oia a Van a eee swell Foes 


24. REC'D BY 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 0 9 


10391 CERTIFICATE OF DEATH nes. Dist. No./ Fad 


, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY H ARI OR D MARYLAND STATE MBRYL AMP COUNTY HARES RD 


>, GITY “(outside corporete limits, write RURAL LENGTH OF STAY CITY Woutside corporete Fimits, write RURAL end give nesrest town) 
Zi) OR — end give nearest town) {in this piace) 


od Town BELAR_, Me, Zi yan, TOWN B21. Are. 32, 


HOSPITAL OR STREET {If rurel give location) / 


FO Sear noose L WiLeinegs #.. ee WL WILLIAMS ® SS. 


3. NAME OF (First) (middle) (Lest) 4, DATE (Month) (Dey) (Yeor) 


Piss OBERT _K/MBLE SOUTER Beare MOV 18 SS 


6. COLOR OR 7. a” MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


M SA/ eee i THLy 2 19) ra ps 7 ed isa Gin Gare ae 


L OCCUPATION W kind of work 10b, KIND OF BUSINESS VW. “BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
“done during most of working life, even if A OR INDUSTRY -OUNTIRY 2 
e@ 


ried SCIENTIST DWhant) CS PENNSYLVANIA UsA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT Wiht isn SOUTER BERTHA KIMBLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


pryes My warp | 066-14 -81/7 | Mevjorie Se Pr Cuik) vy 


18. MEDICAL CERTII CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iw it Sapte ONSET AND DEATH 


[SUX wewnewe  w CARUNOMA of Rectum with apiece | #hette 


ANTECEDENT CAUSE[s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

eg see | i) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 

19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

yes [] No 

Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
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COUNTY eh ned MARYLAND stat ag COUNTY ve ra ee teeth 
aN (ft nat corporete ie is, write ee LENGTH OF STAY omy (if outside sérporate limits, write RURAL end give nseres! town) 


pep town ie eZ ¢ 


end give nearpst lown)} (in this plece) 
gare Town 5 ¢ / 4 ye 
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INSTITUTION OR ADDRESS 
7 (j STREET ADDRESS 
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3. NAME OF i DATE (Yeer) 
DECEASED oF 


(Type or Print 2 ~~ 
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We. USUAL OCCUPATION (Give kind of work LV teehee ge KIND OF Te 3 Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
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JH A 9 cl 


retired) — — 
13. FATHER’S NAME 14, MOTHER/S MAIDEN NAME 


Malton. ebeal  Tgprete of Ca tly teste Peake 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAY SECURITY NO. 17. INFORMANT & A‘ 
(Yes, no, or unk.) {if Yes, glve war or dates of service) 
, : SoS é 


———— 
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[LY | bine M0. Soci LC GF IACK- A 2b S35 


23. BURIAL, CREMATION, DATE THEREOF z NAME OF CEMETERY OR CREMATORY LOGATION (Clty, town, or county) (Stete) 


ZEEE ‘ OVAT MT. OLiveT CEm £7 eR) Fh 
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2. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 
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HOSPITAL STREET “Fi al vg location) 7 r 
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12, CITIZEN OF WHAT 
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We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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OR CONTRIBUTING Fj CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) ef 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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While Not while 
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